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program. Any remaining amount not allocated by March 3 1, 1996 according to this subparagraph shall 
be allocated according to clause (c) of subparagraph (ii) of this subdivision. 

(iv) Allocations pursuant to this subdivision shall be based on general hospital classifications as of
-_

April 1, 1995. 
(6) For the period July 1, 1996 through March 31, 1997, the Commissioner shall increase 

rates of payment, in the aggregate by an amount not to exceed forty-five million dollars for those 
voluntary non-profit and private proprietary hospitals which qualify for distributions pursuant to 
paragraph ( 5 )  of this subdivision during the period July 1, 1995 through June 30, 1996. Rate 
adjustments pursuant to this subparagraph shall be allocated among qualifying general hospitals based 
on each hospital’s estimated proportionate share of total funds allocated pursuant to paragraph ( 5 )  in 
effect July 1, 1995 through June 30, 1996. 

(6)(a)(1) For the period September 1. 1997 - March 3 1. 1998. and april 1. 1998 through. .
March 3 1. 1999 the C o r ncommissionershall increase rates of payment for patients eligible for payments 
made by state governmental agencies by an amount not to exceed fortyeight million dollars in the 
aggregate for each such ratemenod. allocated among those voluntary non-profit and private proprietary. .  .
hospitals which qualify for ddistributionspursuant to paragraph (5)of this subdivision duringthe period-

July 1. 1995 through June 30. 1996. Rate adjustments pursuant to this subparagraphshall be allocated 
among qualifying general hospitals based on each hospital’s estimated proportionate share oftotal 
funds allocated pursuant to this paragraph in effect July 1. 1995 through June 30. 1996. 

(b) Exempt hospitals and units. Payments to hospitals for acute care servicesthat are exempt 
from DRG case-based payment rates shall be established pursuant to section 86-1.57 of this Subpart. 
The hospital specific costs identified in subparagraph (a)(1)(ii) of this section shall be apportioned to 
the exempt unit operating per diem based on the data provided by the hospital. These payments shall 
include a health care services allowance of ,614 percent for rate year 1994 and .637 percent for the 
period January 1, 1995 through June 30, 1995 of the hospital’s non-Medicare reimbursable inpatient 
costs computed without consideration of inpatient uncollectible amounts and afterapplication of the 
trend factor described in section 86-1.58. 

(1) For the period April 1, 1995 through December 31, 1995, a health care services allowance 
of 1/42 percent of the hospital’s non-Medicare reimbursable inpatient costs computed without 
consideration of inpatient uncollectible amounts and after application of thetrend factor described in 
section 86-1.58. 

(2) For the period January 1, 1996 through March 31,1997, a health care servicesallowance 
of 1.09 percent of the hospitals non-Medicare reimbursable inpatient costs computedwithout 
consideration of inpatient uncollectible amounts and after application of the trend factor described in 
section 86-1.58. 

(c) Alternative level of care payments. Hospitals providing alternative level of care services 
as defined in section 86-1S O  of this Subpart shall be reimbursed for this care pursuant to the provisions 
of section 86-1.56 of this Subpart. 

(1) A health care services allowance of .614 percent for rate year 1994 and .637 percent for 
the period January 1, 1995 through June 30, 1995 of the hospital’s non-Medicare 
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reimbursable inpatient costs computedwithout consideration of inpatient uncollectible amounts 
application the trend factor described in sectionand after of 86-1.58; -

I '  (2) For the period July 1, 1995 through December 31, 1995, ahealth care services 
allowances of 1.42 percent ofthe hospital's non-Medicare reimbursable inpatient costs computed 
without consideration of inpatient uncollectible amountsand after applicationof the trend factor 
described in section 86-1.58: and 

(3) For the period January 1, 1996 through March 31, 1997, a health care services 
allowances of 1.09 percent of the hospital's non-Medicare reimbursable inpatient costs computed 
without considerationof inpatient uncollectible amountsand after applicationof the trend factor 
described in section 86-1.58. 

. 


